attend a labour case in the mofussil, about twelve miles from this town. On enquiry, I was told that the case was one of hand presentation and that labour had already lasted for two days. The man who called me wished me to bring a midwife with me, but I preferred to take the sub-assistant surgeon to help me.
When we arrived at the patient's house, the relatives did not wish us to attend the case, but after some two hours' discussion we were permitted to do so. The patient was lying in a small hut, with very little light, and dusk was drawing on. She was a multipara, the mother of six or seven previous children, and some 40 years of age. She appeared to be in sound health, but all labour pains had ceased since the previous night; the pulse was 91 per minute, and the temperature elevated. The bladder was distended and a catheter was passed and relieved this condition.
The labia were swollen, and 011 examination a piece of bone was found to be protruding from the vagina.
On examination I found the case to be one of left handed presentation with the head on the right side.
The hand of the foetus had been torn off at the wrist. Foul smelling gas was escaping from the vagina.
Under chloroform anaesthesia I succeeded in carrying out internal version and in delivering the foetus and placenta. The patient?to my surprise?made an uneventful recovery. The child, of course, was dead.
The special point about this case is that the untrained country dai who had attended the patient before I saw her had used sufficient violence to tear off the presenting hand, which she had concealed from everyone present. The amount of violence necessary to tear off a foetal hand can easily be imagined. February, 1927. 
